SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUBUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

P PROFIT T FLORIDA DEPARTMENT OF STATE |
CORPORATION ){‘ :f‘ Sandra B Mortham
ANNUAL REPORT l% il v Searetary of State
1996 \‘{m’ DIVISION OF CORPORATIONS

DOCUMENT #  S47000 @)
LOVE'EM & LEAVE'EM PET SITTERS, INC.

Principa’ Place of Business h Mailing Arlciross H“HI‘”“'"" |||“ II‘“II‘“ Il“ NIH l"“l‘l"l“" I}I“ Il““'n

1000 HOBSON ST 1000 HOBSON ST
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Qualihied 3a. Date of Last Repart )
04/22/ 1991 05011895 |
2. Pnncipal Place of Bus:ness 2a, Maiung Addrass 4. FEI Number Applied For
21 ;6—\ P O BDX 5207 q‘,' R9-3078375 Not Appl Gabig
Suite. Apt ¥, el Suite, Apt #, et i
. ? N P © 5. Ceortificale of Status Desired [j $8.75 Adqltlanal
El ?7_1 Fee Required
City & State Cyy & State F 6. Eleclion Campaign Financing $5.00 May B
. ., y Be
—E m AO N ‘i MOD L Trust Fund Contribution D AddedtoFees
2p . Counlry | &p | Courtry 8. Tnis corporabion has habinly for intanginle tax under s 199 032
;ﬂ 25] 2;[ 5&753{)7‘71‘ aﬂ Florida Statutes [:] Yes [:] No
9. Name and Address ol Current Registered Agent 10. Nama and Address of New Registered Agent ]
81t Name
MOON, WALTER R.
1218 E. ROB}NSON ST. 82| Swect Address (PO Box Numberis Not Acceptable)
ORLANDO FL 32801 o s
84| City FL 85| Zin Code

11. Pursuant to the provisions of Sechons 607.0502 and 607 1506, Florida Slatutes. the ahove named corporation submils this staterment for the purpose of changing ils reg@lerc&i—_'
office or registared agent or both, in the State of Flonda Such change was authonzed by the carporalion’s board of drectors | heredy accept the appaniment as regpstered
agent | am famitar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE - e e e e e e
Signatte typed ar prinle d narie of fegistened adent and Mie i apgicabls (HIDTE Hergeiterad Agunt signanire rag rred ahen o rogh DATE

12. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE PVST [] opeeee 13T [ ] crange [ Acdition

N THOMAS, NANCY L. ene

STREET ADDRESS 1000 HOBSON ST 13 STREET ADDRESS

CITY-§1-2IP LONGWOOD FL 14017 -5T- 2P

TILE i ﬂ DELETE Z1TILF [T Crange ] Addien

e THOMAS, WALTER G. 22t

STREET ADORESS 1000 HOBSON ST 23 STREET ADDRESS

CITY-§7- 49 LONGWOOD FL 2 ALIY-ST-2P

TIME L] oreere 31TILE [] change [] Aduvon

NAME 32 NAME

STREET ADORESS 33STREE* ADDRESS

CATY-S1-2P 94 CITY-ST-2IP ]

TE ] Decere A1TME [T crange [[] Asdton

NAWE 4 2NAME

STREET AGORESS 43 STHEET ADDRESS

CTY-5T- 7P 44 CITY-5T-2IP

e T oeere 51T ' [T Changs ] Adtion |

NAME 52 NAME

STREET ADDAESS & 3STREET ADORESS

CITY-5T- 2P 540TY-57- 29

TILE [ ] DeLere 811l [T cosnge [ Aduition

NAME § 2 NAME

STAEET ADDAESS £ 3 STREE ADDRAESS

CITY-51-2P B4 GIY-S1-2IF

CR2E034 (3/96)

14. | do hereby certdy that the informat:on supphed with this fiing is voiuntarily fornished anc does nol qualiy tor the exemption stated in Secton 119 07(3)k). Flonda Statuies |
further certity that the information ind-cated on s anraal report o supplemental annual repart is true and accurate and that my s-gaature snall have the same legal eflect as
made under oath that | am an officer or dreclor of the corparalen ar the receiver or trustoo empowered to execala 1Ms report as require by (raptar 617, Flonida Stalules and

that my name appears in Bl  Rlock 13 if changed, o 01 an altgghment with an address
SIGNATURE: @z’ D) o7 339750/
Doy [ERPLIS L Y

HAPORE ANOTVPWPRINTED NAME or‘?ﬁ GFFICER OR DIRECTOR




